
Exhibit 

The Annual Employment Report is filed for Tichenor License C omoration, as licensee of 

Stations KLAT, Houston, ICRTX, Romberg-Richmond, ICRTX-FM, Winnie, KOVA, 

Rosenberg, KOVE-FM, Port Arthur, and KLTO, Galveston, Texas. and HBC Houston 

License Comoration, as licensee of Station KLTN, Houston, Texas (aU in the Houston, 

Texas market). Although the -- foregoing stations are licensed to difFemt entities, it is 

appropriate to file a single FCC Form 395-B for thew stations because the licensees are 

both subsidiaries (directly or indirectly) of Hispanic Broadcadng Corporatih, and the 

stations are all in the same market (Houston, Texas) and have at least one employee in 

common. 



r e h a 1  c ~ ~ ~ ~ ~ ~ ~ ~ x ~ ~ ~  iummis~i,>n 
Washington. D c :os51 4vrorcd  b )  0,m 

BROADCAST STATION 30604190 

ANNUAL EMPLOYMENT REPORT 
FCTION I 

E-Mail Address (if availab 

.. . 1.: 

~ ' . , . . 
SECTION I1 

- A. TYPE OF RESPONDENT 

Commercial Broadcast Station Noncommercial Broadcast Statim Headquarters 

Radio 0 TV Educational Radio 0 HQ 
Q LowPowcrTv EducationalTV 

Q kitmatioar1 

B. List call sign and location of all stations whwe Cmployea o e  on this repat .  'Ibis *auld include commonly owned stations which 
share one or more employees. 

I 

Call Sign I I Location I (check applicable box) I (city, state) 
w Facility ID Number I 

SECTION IR 
A. PAYRoUPERIODCOVEREDBYTHISREWKT@ATE) July 1 - 15. 2000 
B. CHECK APPLICABLE BOX 

0 

[iil 

Fewer than five full-time employees in anploymat unit during the ~lected payroll period (Complete page one only and 
certification statement and r a i n  to FCC) 

Five a mwe full-time anploycas in anplaymmt unit during the ~ leaed payroll Mod (Complete rU d o n s  of fam and 
cntificatia! statement and return to FCC) 

FCC 395.8 
~ 2 W  



SECTION IV CERTIFICATION 
This report must be certified, as follows: (a) By licensee, if an individual; (b )  By a partner, if a partnership (general partner, if a limited 
partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disabiliry or 
absence ffom the United States of the licensa. 

Signed Print Name 

Title 
. President (214) 525-7700 
Date 

McHenry T. Tichenor, Jr. 
Telephone No. (include area code) 

9 /x?/ 0 0 
f 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. COD& 
TITLE 18, SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTlON PERMIT (U.S. CODE, 
TITLE 47, SECTION 312(a)(l)), AND/OR FORFEITURE (US. CODE, TITLE 47, SECTION 503). 

SECTION V - EMPLOYEE DATA 





Exhibit 

This Annual Employment Report is being filed for Tichenor License Cornoration ("TLC"), as 

licensee of Stations WIND, Chicago and WOJO(FM), Evanston, Illinois, and for WLXX-M 

License Corp.(WLXX VC"), licensee of Station WLXX(AM). Chicago, Illinois. Although the 

foregoing stations are licensed to different entities, it is appropriate to file a single FCC Form 

395-B for the stations because TLC and WLXX UC are both subsidiaries (directly or indirectly) 

of Hispanic Broadcasting Corporation, and the stations arc in the same market (Chicago, Illinois) 

and have at least one employee in common. 
- - 



Fcdcral Commun~cauons Commiss~oo 
Washington. D C 20554 Approved by Om 

30604390 BROADCAST STATION 
A " u A L  EMPLOYMENT REPORT 

A. TYPE OF RESPONDENT 

Commercial Broadcast Station Nmcanmacial 'Broadcast Statim Headquuters 

B. List call sign aad locaticm of all statims w l ~ o s e a n p l m  M cm this report. This should include canmmly owned statims whit& 
sham m e  or more employas. 

Facility ID Numbw 

SECTION UI 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) J U l V  1 - 15 * 2000 
B. CHECK APPLICABLE BOX 

0 Few- than five full-time a n p l ~  in employment uait during tho seleacd pyrdl period (Canplctc pge  me mly and 
cenificatim statement aad rerum to FCC) 

Five 01 mora full-time a n p l m  in anploymeat uait duriag the scleaed 
d f i a t i o n  statement m d  rrhrm to FCC) 

paiod (Canplm all scctia~s of form and 



SECTION IV CERTIFICATION 

Signed 

Title 

Date 

I 

President 

9/ I? / 0 0 

This repon must be certified, as follows: (a) By licensee, ifan individual; (b) By a partner, if a partnership (general partner, i f  a limited 
partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case ofphrjical dirabiliry or 
absence &om the United States of the limsa. 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE 
TITLE 18, SECTION IOOI), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUmION PERMIT (U.S. CODE. 
TITLE 47. SECTION 312(aNI)), AND/OR FORFEITURE (US. CODE TITLE 47, SECI'ION W3). 

Rint Name 

Telephone NO. (include area code) 
McHenry T. Tichenor, Jr. 

(214) 525-7700 

I cenify to the best of my knowledge, information and belief, all StatemmtS contained in this report are true and correct 

SECTION V - EMPLOYEE DATA 

I 



6. PART-TIME PAID 
EMPLOYEE DATA I MALE FEMALE 



BROADCAST STATION 
Appravcd by  OMB 

3060-0190 

ANNUAL EMPLOYMENT REPORT 
CTION 1 

~ 

Legal Name of the Licensee 

A TYPE OF RESPONDENT 

Commacial Broadcast Station Hcadq.cunm Noncommercial Broadcast Station 

/-J EducationalRadio 0 HQ Radio 0 TV 
LowPowaTv /-J EdudonalW 

0 [ntenlational 

B. List call sign and location of all statim whose Gployta arc O(I this repat Thic should include commonly owned stations which- 
share one or more anployas. 

Facility ID N u m b  

SECITON m 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) Jul Y 1 - 15, 2 0 0 0 

B. CHECK APPLICABLE BOX 

F e w  than five full-time anployssr in auploymmt unit during the rcleasd pamU period (Canplae page one only and 
cert~fidon statanat md return to FCC) 

Five or m m  full-time anplopa  in anplqmcnt unit during tbe rlad pymll period (Crmplac dl sections of form and 
&fiation statmat M d  reaim 10 FCC) 

FCC39J-B 
Apnl2wo 

- - - - -- -_I-- I 



SECTION IV CERTIFICATION 

Signed 

Title 

Date 

" 

Pres i d e n  t 

9/27 / o o  

~ ~ ~. 

This report must be certified. as follows: (a) By licensee, if an individual; (b) By a partner, i f a  parmership (general p m e r ,  i f &  Iimitn 
pmcrship) ;  (c) B y  an officer. i f a  corporation or an association; or (d) By an attorney of the licensee, in case of physical disability 
absence from the United States of the license. 

Print Name 

Telephone No. (include area code) 
McHenry T.  T i c h e n o r ,  Jr. 

(214) 525-7700 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. CODE 
TITLE 18. SECTION 1001L AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE 
TITLE 47, SECTION 312(.MO), AND/OR FORFEITURE (U.S. CODE, TITLE 47. SECTION 503). 

SECTION V - EMPLOYEE DATA 

I I I I I I I I I orsumrzls I 



B. PART-TIME PAID 
EMPLOYEE DATA 

PROFESSIONALS 

MALE I FEMALE I 



T h i s  Annual Employment Report is filed for KLSO-AM License Corn.. licensee of Station 

KLSQ (Ah4 synchronous operation), East Las Vegas', and HBC L icense Comration, as licensee 
of Station KISF, Las Vegas, Nevada. Although these stations are licensed to different entities, it 

is appropriate to file a single FCC Form 395-B for the statioos because the licensees are both 

subsidiaries of Hispanic Broadcasting Corporation, and the stations are located in the same 

market &as Vegas, Nevada) and have at least one employee in common. 

' This Repon also includes KLSQ-AM Licmse COQ.'S Station KLSQ(AM), licewd to Laughlh, Nevada (Facility 
ID No. 36694). which has fewer than five fulltime employee (and therefore no seprrate report is riquirrd for this 
station). 



FcJcfd~ Communicatlonr Commiss~on 
Washington D C. 20554 :\pprored bb OMB 

BROADCAST STATION 30604390 

ANNUAL EMPLOYMENT REPORT 
'CTION I 

SECTION 11 
~ A. M E  OF RESPONDENT 

Commercial Broadcast Station Nmccmmaciat Broadcast Statim Headqwrtm 

0 EducationalRadio 0 HQ Radio 0 TV 

0 LowPowaTV 0 EducationalTv 

0 htaaatimd 

B. List call sign and l d m  of all stations whose.aaployea are on this rep&. This should include commonly owed stations which 
share one or more emplops.  

~ 

Call Sign 

KLNV (FM) 51515 I om am on I San Diego, CA I 

B. CHECK APPLICABLE BOX 

[ill 

Fewa than five full-time a n p l o p s  in anplaymant unit during the salsctai payroll period (Complete page one only and 
catifiatim statement and mum to FCC) 

Five or mom full-time cmpl0)aar in anploymollt unit during tho aalccted p8ymll pdod (ComplaO all sations of f m  and 
escifiatim statement md mum to FCC) 

FCC 195-8 
&ill ZOO0 



SECTION IV CERTIFlCATION 

Signed 

Title 

Date 
P r e s i d e n t  

9 / 2 7 / 0 0  / 

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner. if a partnership (general partner, if a I imi td  
partnership): (c) By an officer. if a corporation or an association; or (d) By an attorney of the licensee. in case of physical disability or 
absence 60m the United States of the licensw. 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR lMPRlSONMENT (U.S. CODE. 
TITLE 18. SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE. 
TITLE 47. SECTION 312(*HI)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECCION 503). 

Print Name 

Telephone No. (include area code) 
McHenry T. Tichenor, Jr. 

(214) 525-7700 

I certify to the best of my knowledge, information and belief, all statemen& contained in this report are true and correct. 

SECTION V - EMPLOYEE DATA 





F m a i  iommunlat lom Cammmlon 
Uarhington D c 20554 Approved by O m  

BROADCAST STATION 306063W 

ANNUAL EMPLOYMENT REPORT 
ECTION I 

SECTION 11 
A TYPEOFRESPONDENT 

Commercial Broadcast Station Noncommercial Broadcart Statim HCadquartaS 

17 HQ Radio TV 0 Educatimal Wio  

0 LowPowcrTV I-J Education.lTv 

0 Intemati0ll.l 

- 
B. Lun call sign and location of all stations whosesplployas an m this report. This should include eanmooly owned stations which 
shm one or m m  anployas. 

SECTION Ul 
A. PAYROLL PERIOD COVERED BY THIS R E P O ~  @ATE) J u l y  1 - 15 2000 

8. CHECK APPLICABLE BOX 

0 

a 
F- than fiw full-time anploysa in anplopeat unit during the selected pap11 paiad (Canplcte paom one mly and 
&fiathi Ntcmat and reNrn to FCC) 

Five a mora full-time nnployca in anplopeat unit during the selected payroll period ( ~ m p l c t e  dl Kctim of form and 
& 5 d m  statomcat and rffurn to FCC) 

Fcc 19S-B 
lpil zoo0 



SECTION IV CERTIFICATION 
This report must be certified, as follows: (a) By licensee, ifan individual; (b) Bya Partner, i f a  partnership (general partner, if a limited 
partnership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the licensee, in case of physical disability or 
absence from the United Statu of the licmsee. 

Signed 

Title 

Date / 

Y 

President 

dILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. CODE, 
TITLE 18, SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (US. CODE, 
TITLE 47, SECTION 312(nMl)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503). 

Print Name 

Telephone No. (include area code) 
McHenry T. Tichenor, Jr. 

(214) 525-7700 

I certify to the best of my knowledge, information and belief, all statements contained in this repon are true and corneet. 

SECTION V - EMPLOYEE DATA 



B. PART-TI,ME P,4ID 
EaVPLOYEE DATA 

PROFESSIONALS 

TECHMCMNS --PI- 

MALE I FEMALE 

I I 

.. *- 

Fa: 395.8 (RI 3) 
April 2000 



Feacral Cummunicauons Commission 
W a r h v p n  D C 20554 Qprobed bv om 

30604390 BROADCAST STATION 
ANNUAL EMPLOYMENT REPORT 

:ECTION I 

SECTION n 

Commercial Broadcast Statim Nmumunacial Broadcact Statim Headquartm 

rn Radio 0 Tv EdudmalRsdio HQ 

A W E  OF RESPONDENT 

0 LowPowerTv Educatiwrl'IV 

0 htematimd 

B. List call sign and loatim of all statim WhaSemploysa ua m this r s p a t  Tbu should include commoaly owned stalias which 
&hare me or m m  ~ o l o v a s .  

Call Sign Locatim 
(city, state) 

rlrps 
(check applicable tox) Facility ID N m k  

I WQBA (AM) 73912 mm om on Miami, FL 

WAQI (AM)  37254 m m  om on Miami, FL 

WAMR-FM 61658 am a m  an Miami, FL 

WRTO (EM) 37253 om am a n  Goulds, FL 

om om on - 

B. CHECK APPLICABLE BOX 

0 Fewer than fiw full-time e m p l ~  in employment unit during the ssleUcd p p U  pariod (Canplete page we mly and 
c d f i d m  statement and return to FCC) 

Five or more full-time anplaypa in mnplaynat unit during the s s 1 4  Prymu parid (Canplat0 dl reaim$ of tam and 
c a t i f i d o n  SntanQt md rsQlrn to FCC) 

FCC 395-8 
April .mM 



SECTION I V  CERTIFICATION 
T h ~ s  report must be certified, as follows: (a) By licensee, if an individual; (b) By a Partner, if a partnership (general partner, if a limited 
partnership); (c) By an officer, i f a  corporation or an association; or (d) By an a l t m e y  of the license, in case of physical disability or 
absence 60m the United States of the licensce. 

Signed 

Title 

Date 
President 

9 /27/ 0 0 I J 

vIILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. CODE, 
TITLE 18. SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE. 
TITLE 47, SECTION 312(1)(1)), AND/OR FORFEITURE (U.S. CODE. TITLE 47, SECTION 503). 

W i t  Name 

Telephone No. (include area d e )  
McHenry T. Tichenor,  Jr. 

(214) 525-7700 

SECTION V - EMPLOYEE DATA 



c B. PART-TIME PAID 
EMPLOYEE DATA I MALE I FEMALE 

8 PRONSIONALS 

I I 

1 T € W ” S  

S W  I I I 

I I I 

TOTAL I 91 I 



Exhibit 

This Annual Employment Report is being filed for WOBA-AM L icense Corp., licensee of 

Station WQBA, Miami, WOBA-FM License Corn., licensee of Station WAMR-FM, Miami, 

License C om. 1, licensee of Station WAQI, M i d ,  and &me Con, . 2, licensee of Station 

WRTO, Goulds, Florida. Although the fomgoing stations are licensed to different entities, it is 

appropriate to file a single FCC Form 395-B for the stations bccause the foregoing licensees are 

all subsidiaries of Hispanic Broadcasting Corporation, aud the stations are located in one market 

(Miami, Florida) and have at least one employee in common. 
- 



Federal Comunlcatmns C a m i s r ~ o n  
washtngtot D C 20554 Approbed bv O W  

BROADCAST STATION 3060-0390 

~ ANNUAL EMPLOYMENT REPORT 
ECTION I 
r 

Legal Name of the Licmsce 

Mailing Address 
WADO-AM License COKD. 

SECTION Il 

I 

Facility ID Number Call Sign 
See below 

- A. TYPEOFRESPONDENT 

Commercial Broadcast Station Noncommacial Broadcast Statim HeadqUartCn 

rn Radio 0 Tv 0 EduationalRadio 0 HQ 

[7 LowPowerTV 0 EducatimalTV 

htanatimai 

B. List call sign and loatim of all statim whosb.mploy#s are m this npar This should include unnmanly owned stations whi& 
share one or more employas. 

~~ 

M I (check applicable tox) (city, state) Facility ID Number I Call Sign I 

B. CHECK APPLICABLE BOX 

F e ~ u  than five Wl-time anployser in anploymmt unit during the wlected payroll period (Complete pago me oaly and 
d f i a t i m  statement and miurn to PCC) 

Five IX mas full-time empl- io amploymat unit during the releued pyd paid (Complao all sectiaos of h and 
C d f i d O D  st.tcmmt Md miurn to FCC) 

FCC 3954 
Apil Zoo0 



SECTION IV CERTIFICATION 

Signed 

Title 

Date 

" 

Pres iden t 

9/37/00 / 

This report must be certified, as follows: (a) By licensee, if an individual; (b) By a partner, i f a  partnership (general partner, if a limited 
pamership); (c) By an officer, if a corporation or an association; or (d) By an attorney of the IiMnSW, in case of physical disability or 
absence kom the United S ta ta  of the licenrce. 

Print Name 

Telephone No. (include area code) 

- 
McHenry T. Tichenor, Jr . 
(214) 525-7700 

dlLLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (US. CODE, 
TITLE 18. SECTION IOOI), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCI'ION PERMIT (US. CODE. 
TITLE 47. SECTION 312(1)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 41, SECTION 503). 

SECTION V - EMPLOYEE DATA 



E. PART-TIME PAID 
EMPLOYEE DATA 

C R A F T W O ~ I  

LMcIBml I 

TOTAL I 

MALE I FEMALE 

HlSMhlCl  

i; 

1 2  I 

FCC 395-6 (pu 3) 
ApiI ZWO 



Federal Comunicatxonr Cornmion 
Vf'ashinglon D C 20550 Approved by O m  

BROADCAST STATION 3060-039( 

ANNUAL EMPLOYMENT REPORT 
ECTION I 

r 

I Legal Name of the Licensee 

KLNO (M) 

KESS (AM) 

KDOS (EM) 

KDXX- FM 

KDXX ( A M )  

KDXT-E'M 

KHCK (FM) 

See Exhibit 
Mailing Address 

41380 0- a m  on Ft.Worth, TX 

34298 om ow Ft.Worth, TX 

51316 om am O n  Gainesville, TX 

57311 O m  Elm ON Corsicana, TX 

51315 am a m  O n  Dallas, TX 

21599 [JAM m m  an Granburv, TX 

7040 oAM mFM O n  Denton, TX 

3103 Oak Lawn Aver 
Citv 

SECTION ll 
A. TYPE OF RESPONDENT 

Commercial Broadcast Statim Noncommercial Broadcart Statim Headquarten 

[7 LowPOwaW EducatimalTv 

0 htanatimd 

B. List call sign and location of all statims whoss'&i~ployees are m thh rqmt Thu should include amunoaly owned rtarims whick 
sham one or m m  anployas. 

I Location 
(city, state) 

w 
(check appliable box) 1 FacW ID Numbs I Call Sign I 

SECITOIY Ul 
A. PAYROLLPERIODCOVEREDBYTHISREPORT'@ATE) July 1 - 15,. 2000  

B. CHECK APPLICABLE BOX 

0 Fmer thrn 6w full-time amplqeu in amploymQt unit during tbe d d  payroll paid (Camplets p8gc me only and 
ccrtifiation mtsmcllt m d  return to FCC) 

Fiw or mare full-time amploysa in cmplo)mgt unit during tbc alodad payroll paid (Camplets all Kctions of fOna and 
dfida mtsmQt Md to Fee) 

FCC 3954 
April 2Mw) 



SECTION IV CERTIFICATION ~. 

This report must be certified, as follows: (a) By licensee, if an individual; @) By a parmer, if a parmership (general parmer, if a limited 
parmership); (c) By an officer, i fa  corporation or an association; or (d) By an a t tmey  of the liccnxe, in case of physical disability or 
absence &om the United States of the license. 

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE ANWOR IMPRISONMENT (US. CODE. 
TITLE 18. SECTION IOOlh AND/OR REVOCATION OF ANY STATlON LICENSE OR CONSTRUCTION PERMIT (U.S. CODE. 
TITLE 47, SECTION 312(aj(I)), AND/OR FORFEITURE (U.S. CODE. TITLE 47, SECTION SOS). 

I certify to the best of my knowledge, information 1 

SECTION V - EMPLOYEE DATA 

Fcc 395.8 l%p 2) 
Mil 2000 



B. PART-TIME PAID 
EMPLOYEE DATA MALE 



Exhibit 

This Annual Employment Report is filed for KESS-AM License Corn., licensee of Station 

KESS, Fort Worth, IUCI-FM License Corn., licensee of Station KDXX, Dallas, KESC-FM 

License Corn., permittee of Station KDOS, Gainesville, KHCK-FM L iceme C om., licensee of 

Station KHCK, Denton, KCYT -FM License Corp., licensee of Station KDXT-FM, Granbury, 

and HBC License Corooration, as licensee of Station U N O ,  Fort Worth, Texas. Although the 

foregoing stations are licensed to different entities, it is appropriate to file a single Fonn FCC 

395-B for the stations because d of the licensees arc subsidiaries of Hispanic Broadcasting 

Corporation, and the stations are located in the same market (DallaSlFort Worth, Texas) and have 

at least one employee in common. 

- -  



5 



ATTACHMENT 5 

The following chart reflects the total number of full-time Hispanic employees shown in 

Section V A of the 2000 Annual Employment Reports (FCC Form 395-B) for Clear 

Channel Communications, Inc. (“CCCI”)’ and Hispanic Broadcasting Corporation 

(“HBC”)* for the twelve markets which are the subject of Exhibits 5 through 16 of the 

Petition to Deny filed by the National Hispanic Policy Institute, Inc.: 

mul kiaik3 ClearChannel H E  
Exhibit 5 Harlingen 24 47 

Exhibit 6 El Paso -_ 26 28 

Exhibit 7 

Exhibit 8 

Exhibit 9 

Exhibit 10 

Exhibit 1 I 

Exhibit 12 

Exhibit 13 

Exhibit 14 

Exhibit 15 

Exhibit 16 

Los Angeles 

Las Vegas’ 

San Diego 

San Antonio 

San Francisco 

Houston 

Chicago 

Phoenix 

Miami 

New York 

62 

(fewer than 5 
total employees) 

23 

20 

14 

23 

4 

11 

38 

17 

103 

22 

28 

53 

21 

63 

52 

17 

131 

63 

’ The CCCI reports were for the payroll period “9/30/00.” 
* The HBC reports were for the payroll period July 1-15,2000. ’ The CCCI report lists only HBC Station KLSQ, East Las Vegas, Nevada (synchronous operation). HBC 
has three stations in the market - KLSQ, East Las Vegas (synchronous operation), KLSQ(AM), Lau@tin, 
and KISF(FM), Las Vegas, Nevada. 



6 



DECLARATION OF McHENRY T. TICHENOR, JR. 

I, McHenry T. Tichenor, Jr., declare under penalty of perjury as follows: 

1. I am President, Chief Executive Officer and Chairman of the Board of Hispanic 

Broadcasting Corporation (“HBC”). HBC was formed on February 14, 1997, as a result of the 

merger of Heftel Broadcasting Corporation and Tichenor Media System, h c .  (the 

“TichenoriHeftel Merger”), and for a time after the merger remained known as Heftel 

Broadcasting Corporation. For simplicity, I refer to the company as it existed after the 

TichenoriHeftel Merger as “HBC.” 

2. HBC is a publicly-traded company. It is operated and controlled on a day-to-day basis by 

myself and other senior HBC management. HBC’s management serves at the pleasure of, and 

under the direction of, HBC’s Board of Directors. The members of HBC’s Board of Directors 

are, in turn, elected by HBC’s voting stockholders. HBC’s voting stockholders thus exercise 

ultimate control over the actions md-operations of the company. HBC is not now and, since the 

TichenorkIeftel Merger, never has been controlled by Clear Channel Communications, Inc. 

(“Clear Channel”). Clear Channel holds no voting stock in HBC. The nonvoting stock which 

Clear Channel holds in HBC affords Clear Channel no right or ability to vote with respect to who 

shall serve on HBC’s Board of Directors or with respect to any other matter affecting HBC, other 

than several extraordinary corporate matters (such as a merger or transfer of the company 

resulting in its current stockholders owning less than fifty percent of the capital stock of the 

surviving entity). The nature of those extraordinary Clear Channel voting rights has previously 

been disclosed to and approved by the Federal Communications Commission. 

3. The agreement governing the Tichenorhfeftel Merger provided that immediately prior to 

the formation of HBC in February of 1997, the pre-merger Heftel entity would take such actions 

as were necessary to cause the HBC Board of Directors to be composed of five designees of 

Tichenor Media System, Inc. The Tichenor Media System, Inc. board authorized me to 

designate each person who would serve on HBC’s Board of Directors. I decided to ask two 

persons who had served on the board of the pre-merger Heftel entity to serve on the HBC Board 

after satisfying myself as to their qualifications, independence and loyalty to HBC, and 1 

appointed three persons to the HBC Board who had served on the board of the pre-merger 



Tichenor entity. Since that time, each of these five Directors has been re-elected to HBC’s 
Board on six separate occasions, at the annual meetings of HBC stockholders, by the voting 

stockholders of HBC. As a nonvoting stockholder, Clear Channel had no right to vote, and did 
not vote, for any member of HBC’s Board in any of those elections. 

4. The HBC Board of Directors’ fiduciary duty of loyalty is owed to HBC and to its 

stockholders as a whole. It not owed to Clear Channel, other than as one of HBC’s many 

stockholders. In my experience and to my knowledge, the members of HBC’s Board of 

Directors have at all times acted in conformity with their duty of loyalty to HBC and to its 

stockholders as a whole. 

5. ‘The decision to recommend to HBC’s stockholders the approval of the proposed merger 

with Univision Communications, Inc. was made because, in the unanimous judgment of HBC’s 

Board of Directors, the proposed merger isin the best interest of HBC’s stockholders as a whole. 

Due to the extraordinary nature of the transaction, and pursuant to its approval rights previously 

approved by the FCC, an afirmativ; vote by Clear Channel will be required for the transaction 

to be consummated. Clear Channel has agreed to vote in favor of the transaction, presumably 

because it decided that the proposed merger is in its own best interest, just as HBC’s Board has 

determined that the proposed merger is in the best interest of HBC’s stockholders as a whole. 

Dated: September fl, 2002 
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CERTIFICATE OF SERMCE 

I, Barbara J. McKeever, hereby certify that, on this 18" day of September, 2002, I have 

sent by first class U. S. mail, postage prepaid, or caused to be hand delivered, a copy of the 

foregoing "Consolidated Opposition To Petitions To Deny" to the following: 

David Brown* 
Federal Communications Commission 
Media Division 
The Portals I1 
445 12" Street, S.W., Room 2-C316 
Washington, D.C. 20554 

Arthur V. Belendiuk, Esq.* 
Smithwick & Belendiuk, P.C. 
5028 Wisconsin Avenue, N.W., Suite 301 
Washington, D.C. 20016 

Policy Institute, Incorporated 

Harry F. Cole, Esq.* 
Fletcher, Heald & Hildret$ P.C.C. 
1300 North 17* Street, 11 Floor 
Arlington, VA 22209-3801 

Counsel for Elgin FM Limited 
Partnership 

Lauren Lynch Flick, Esq. 
Shaw Pitman, LLP 
2300 N Street, N.W. 
Washington, D.C. 20037 

Counsel for National Hispanic 

Counsel for Univision Communications, Inc. 

U.S. Department of Justice 
Antitrust Division 
Litigation I1 Section 
1401 H Street, N.W., Suite 3000 
Washington, D.C. 20530 
Attention: John Filippini, Esq. 

* Via Hand Delivery 


